. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000056943 04-20-2005 90360 005 ***150.00
1. Entity Name
THE PARTAC GROUP, INC.
Principal Place of Business Mailing Address
.
2353 SW. 11TH TERRACE 2353 SW. 11TH TERRACE - 500412 46
MIAMI, FL 33135 MIAMI, FL 33135
2 PfinGiDal Place of Business 3 Mailing Address HIIHII’ H‘ ||W ||H‘ |Im I|H| |||“ ||’|| |m| |m| 'Im I’lll ””“’ “ ‘lll
ite, Apt. # 3 i . .
Sulte. Apt. 8, ete Sute, Agt. #, elc 04182005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1016596 Not Applicable
2Zi Count Zi Count ! ’ iti
® oy ® ountry 5. Certificate of Status Desired N $8.75 Additional
Fea Requirad
- - TT"T 767 Name'and Address ot Current Registered Agent B ) 7. Name and Address of New Registered Agent )
Name
TACORONTE, CRISTINA
2353 S.W. 11TH TERRACE Sireet Address (P.Q. Box Number is Not Acceplatble)
MIAMI, FL 33135
City FL | Zip Code
8. The apove named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .
f{.
SIGNATURE —.
' A‘ Signature, typed or prinied l\?ma of reqstered agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE -
T ]
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Faes
10. * - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D vk O Detete T [ Change (] Addition
NAME TACORONTE, CRISTINA NAME
STREET ADDRESS | 2353 S.W. 11TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-§7- 27
TTE D O Delete me ' WChanne 3 Addition
HAME PARDINA, FARA M o e PA RD INA, FARA ™M NUE
STREET ADDRESS | 2200 S.W. 82ND AVEN E SREETADDRESS | X OO = V\} e r\d A\I E u
cmv-st-ze | MIAMI, FL 33155 CrTY-5T-2P MiAML, FL 3355
THLE 7 Delete e [ chenge  [J Addition
NAME- . - - - . - e NEME L R - = .
STREET ADDRESS STREET ADDRESS
CITY-g8r-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-Si-2IP
TME 1 Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-ZiP CiTY-S7-2IP
TIME O verate TILE [ Change [ Addition
NAME NAME
STREET ADORESS ﬂ STREET ADDAESS
ClTy-ST-2IP /_\ CITY-§T-2IP
12. | hereby certily that the informatin suppy| i nt? does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgflement. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefer or tn red to execfite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with that lie empowarad, .
SIGNATURE: & S 0
siGnATdl TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR K Date Daylima Phone




